Mature cystic teratomas are benign ovarian neoplasms which account for around 95% of all ovarian germ cell tumours and contain tissues derived from two or three embryonic germ layers. These tumours are frequently diagnosed in women of reproductive age group and can result in fetomaternal distress if concurrent pregnancy occurs. The authors describe a case of successful natural pregnancy in a 30-year-old woman with coexisting mature cystic teratoma of ovary that culminated in viable childbirth at term. Subsequent histopathological examination of the tumour revealed a mature teratoma composed predominantly of ectodermal elements along with retinal tissues-a rare finding that prompted this case report.
SUMMARY
Mature cystic teratomas are benign ovarian neoplasms which account for around 95% of all ovarian germ cell tumours and contain tissues derived from two or three embryonic germ layers. These tumours are frequently diagnosed in women of reproductive age group and can result in fetomaternal distress if concurrent pregnancy occurs. The authors describe a case of successful natural pregnancy in a 30-year-old woman with coexisting mature cystic teratoma of ovary that culminated in viable childbirth at term. Subsequent histopathological examination of the tumour revealed a mature teratoma composed predominantly of ectodermal elements along with retinal tissues-a rare finding that prompted this case report.
BACKGROUND
Mature cystic teratomas (MCT) account for 27-44% of all ovarian neoplasms and are the most common germ cell tumours of the ovary.
1 They contain mature adult-type tissues derived from two or three embryonic germ layers, namely ectoderm (eg, skin with appendages and neural elements), mesoderm (eg, adipose tissue, muscle) and endoderm (eg, respiratory and intestinal epithelium). 1 We describe the case of a 30-year-old Indian woman presenting with full-term pregnancy and a concurrent right ovarian mature teratoma comprising ectodermal and mesodermal elements along with retinal tissues-a rare component seldom seen in MCTs. Our case is an interesting one due to two reasons: first, the presentation of MCT with fullterm pregnancy and resulting in viable baby; second, the presence of unusual components in the form of retinal tissue.
CASE PRESENTATION
A 30-year-old primigravida presented at the obstetrics outpatient department with 9 months amenorrhoea and vague pain in the right infraumbilical region. She came from a rural background with poor socioeconomic status. There was no history of any antenatal check-up. Clinical examination revealed a gravid uterus corresponding to 38 weeks of gestational age. Additionally, a mass was palpable separately in the right adnexal region measuring approximately 8×8 cm. A provisional diagnosis of primigravida with 38 weeks pregnancy and right adnexal mass was made and the patient was admitted.
INVESTIGATIONS
Ultrasonography of the abdomen, performed subsequently, confirmed intrauterine pregnancy with single live fetus along with a cystic echogenic shadow (9×8.5 cm), posterior to cornu, arising from the right ovary. No abnormality was detected in the left ovary and adnexa. In an attempt to deliver a viable baby, laparotomy with lower segment caesarean section was performed. A live male baby was delivered. Peroperatively, a rightsided cystic ovarian mass with intact capsule was also noted (figure 1). No retroperitoneal lymphadenopathy was detected and omentum was unremarkable. Right ovarian cystectomy was performed simultaneously.
On pathological examination, the ovarian mass grossly measured 9×9×4.5 cm and had a greyishbrown smooth outer surface with intact capsule. Cut section showed a thin-walled unilocular cyst filled with yellowish sebaceous material and tufts of hairs (figure 2). Microscopically, the cyst was lined by keratinised stratified squamous epithelium with hair follicles and sebaceous glands. Mature glial tissue with cell bodies of neurons was also observed. Adjacent to this neural component was an area containing melanin loaded cells resembling the retinal pigment epithelium. Mesodermal elements included smooth muscles and adipose tissue (figure 3). In spite of extensive sampling, no endodermal derivatives or immature components were detected.
OUTCOME AND FOLLOW-UP
The postoperative course remained uneventful. The newborn and his mother were discharged on the fifth postoperative day in a healthy condition. The mother continues to attend follow-up and at 3 months since the delivery, is currently doing well.
DISCUSSION
Teratomas are germ cell tumours composed of various cell types representing different embryonic germ layers. They range from benign cystic lesions (mature) to those that are solid and malignant (immature). The term 'dermoid cyst', commonly used as a synonym for mature cystic teratoma, is appropriate only for those examples composed exclusively of epidermal elements with adnexal structures. 1 2 MCT accounts for 95% of all ovarian germ cell tumours. Most of the cases are diagnosed during the reproductive period with mean age of presentation at 32 years, a finding consistent with our case. In 10-15% cases, these tumours are bilateral. Although patients may complain of non-specific symptoms like abdominal distension and pain, the larger proportion of cases remain asymptomatic and are only discovered incidentally either during pelvic examination or surgery for other indications. 1 4 In rare instances, MCTs may become overtly symptomatic due to excessive ectopic hormone production or the onset of complications. 5 6 The latter includes torsion, rupture, infection, malignant transformation and immune haemolytic anaemia. During pregnancy, the ovaries rise out of the pelvis due to stretching by the gravid uterus and this displacement coupled with increased mobility predispose to torsion. 6 This probably explains the reason for infraumbilical pain that our patient presented with.
MCTs can frequently arise in combination with other ovarian neoplasms; such association is the commonest with mucinous cystadenoma (in around 40% cases). Also multiple MCTs can arise in the same ovary simultaneously. These points deserve the pathologists' as well as the clinicians' attention. endodermal elements is noted in approximately 100%, 93% and 71% cases of ovarian MCTs, respectively. 7 Keratinised stratified squamous epithelium with adnexa (hair follicle, sebaceous and sweat glands) almost universally line the cyst wall. Other commonly observed tissues include adipose tissue, smooth muscles, cartilage, cerebrum, peripheral nerves and respiratory epithelium. 1 4 7 Tissues that are rarely present (less than 5% cases) in MCTs are the retina, kidney, liver, cardiac muscle, striated muscle and prostate. 7 Several authors have reported the presence of retinal tissue in ovarian MCT and in almost all of them this has been an incidental finding. 1 4 7 8 However, no concrete evidence is available on whether the presence of this element is associated with any prognostic or therapeutic significance and this remains a potential area for the future research. Mercur et al, 9 who observed retinal tissue in a developing eye in immature teratoma of the ovary advocated extensive tumour sampling whenever such uncommon elements are found in MCT, to rule out the presence of any immature component as it adversely affects the prognosis and changes the approach to treatment. 9 MCTs are extremely slow growing tumours with an average growth rate of 1.8 mm per year. This fact has prompted investigators to advocate non-surgical management of smaller tumours (<6 cm in size) when diagnosed in pregnancy. 10 Larger tumours need to be resected, either in the second trimester or alongside caesarean section or in early puerperium. However, if complications set in, urgent surgical intervention may be required irrespective of the period of gestation. 
